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DOCKET NO. VTN-487 



DECLARATION AND POWER OF ATTORNEY FOR PATENT APPLICATION 
As a below named inventor, I hereby declare that: 

My residence, post office address and citizenship are as stated 
below next to my name, 

I believe I am the original, first and sole inventor (if only 
one name is listed below) or an original, first and joint 
inventor (if plural names are listed below) of the subject 
matter which is claimed and for which a patent is sought on the 
invention entitled MOLD FOR FORMING A CONTACT LENS AND METHOD OF 
PREVENTING FORMATION OF SMALL STRANDS OF CONTACT LENS MATERIAL 
DURING CONTACT LENS MANUFACTURE, the specification of which 

(check one) □ is attached hereto. 

13 was filed on January 3, 2000 as 

Application Serial No. 09/476,273 

and was amended on . 

(if applicable) 



I hereby state that I have reviewed and understand the contents 
of the above-identified specification, including the claims, as 
amended by any amendment referred to above. 

I acknowledge the duty to disclose information which is material 
to patentability as defined in 37 CFR 1.56. 

I hereby claim foreign priority benefits under Title 35, United 
States Code, §119 (a) -(d) or §365 (b) of any foreign 
application (s) for patent or inventor's certificate, or §365 (a) 
of any PCT international application which designated at least 
one country other than the United States of America, listed 
below and have also identified below, by checking the box r any 
foreign application for patent or inventor's certificate, or of 
any PCT international application having a filing date before 
that of the application on which priority is claimed. 



Prior Foreign Application (s) : 





Application 
Number 


Date of Filing 


Priority Claimed 
Under 35 U.S.C. 119 


^ Country 






□ YES □ NO 








□ YES □ NO 








□ YES □ NO 



I hereby claim the benefit under Title 35, United States Code, 
§119 (e) of any United States provisional application (s) listed 
below: 



(Application Numfcerl (Filing Bate) 



(Application Number) (Filing Date) 

I hereby claim the benefit under Title 35 , United States Code, 
§120 of any United States application (s) listed below and, 
insofar as the subject matter of each of the claims of this 
application is not disclosed in the prior United States 
application in the manner provided by the first paragraph of 
Title 35, United States Code, §112, I acknowledge the duty to 
disclose material information as defined in Title 37, Code of 
Federal Regulations, §1. 56(a) which occurred between the filing 
date of the prior application and the national or PCT 
international filing date of this application: 



Application Serial No. Filing Date Status 



Application Serial No. Filing Date status 



I hereby appoint the following attorney (s) and/or agent (s) to 
prosecute this application and to transact all business in the 
Patent and Trademark Office connected therewith as well as to 
file equivalent patent applications in countries foreign to the 
United States including the filing of international patent 
applications in accordance with the Patent Cooperation Treaty 
Audley A. Ciamporcero, Jr. (Reg. #26,051), Steven P. Berman 
(Reg. #24,772), Andrea L. Colby (Reg. #30,194), Michael Stark 
(Reg. #32,495), Mark R. Warfield (Reg. #33,463) and Anne B. 
Kiernan (Reg. #36,566) One Johnson & Johnson Plaza, New 
Brunswick, NJ 08933. 
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address all telephone calls to Anne B. Kiernan at telephone no. 
(732) 524-2724. 

* c^-atPTnents made herein of my own 

I hereby declare that all stat information 
knowledge are true and that all st ^ te ™ e further that theS e 
and belief are believed to b ^^Jge that willful false 
statements were made with the ' *^ ed *^ shable by fine or 

^rSe^Udlfv oTthe U atpl"oa^on ot an y patent Issued 
thereon. 

inventor's Signature: sStt Frederick Ansell 

Full Name of Sole 

or First inventor ^JjJqq 

2SS2t P: ?2324 Shell Beach Trail, Jacksonville, FL 32246 
Post Office Address: Same as above 

inventor's Signature: Albert Maria Win 

Full Name of Second Joxnt dan J * XM , 

Inventor, If Any ^r^.O ^O / 2C OQ_ 

Citizenship: Belgium Lo mmel, Belgi 

Residence: Kempensestraat 22, ^uau. 
Post Office Address: Same as above 

inventor's Signature: ^I^ethW. Foley, Jr. 
Full Name of Third Joint Kennetn y, 
inventor, If Any Date: /y^oVO 

ESSS^ Sol Shaker Cove Court, Fruit Cove, FL 32259 
Post Office Address: Same as above 




^"evrl™ 

or Fourth m,entor ^ ^ 

Citizenship: US -aoonc; 
Residence: 3225 Dellwood Avenue, Jacksonvxlle, Fl 32205 

Post Office Address: Same as above y . 

SrSSl'cfSSS^ -oert Mncconald s.nith 

inventor. If Any ^ Q ^..^ 

Citizenship: US M9n - 
Residence: 17 33 Moro Street, Jacksonville, FL 32207 
Post Office Address: Same as above 

Inventor's Signature: ^ 

Full Name of Sicth Joint Carl G. Crowe, Jr. 

inventor, If Any 4^>L 7 j l^tfD 

Risidence: P " 1731 Plantation Oaks Drive, Jacksonville, FL 32223 
Post Office Address: Same as above 



/ 



